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1. NAME OF (Check if name Example: It typing, type 15FBaAMs ~ © ~
COMMITTEE (in full) is changed) over the lines. 2,, FE,4M"5 e n A
Bennet for Colorado
l N Y N N W N N [N N N O Y S S A I I O O O O I R O R I I |
I I N Sy S [ S O A O O N O O Y N N A R Y e I N | ]
PO Box 3078
ADDRESS (number and street) L I I S N (U N S N T T A v I O O T O I
D < (Check if address I |
is changed) [ S O T T T T T Y 2 T O A O O
Denver CO 80201
N W I N S O S T ‘ | | I | | I_I L1 i !
CITYA STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

D (Check if address zamore @capcompliance.com
ischanged) l_LIIIIIIIfJIIIFIIJlIIiIElllilllliif

Optional Second E-Mail Address
IIIIIIIII!!IIIIIJIIEIIIII!%[

COMMITTEE'S WEB PAGE ADDRESS (URL)
D {Check if address Ihﬂp:h’www.Benne!ForCoIorado.com

is changed) I N S N N N M S O O A I O R
LJIIII{!IIIII;I!II!I?IIIIIlII!lIIII
L R R E N R
2. DATE 07 03 2013 ]
3. FEC IDENTIFICATION NUMBER p aROMEBSQB
p—— —
4. 1S THIS STATEMENT ! NEW {N) OR M AMENDED (A)

F certify that { have examined this Statement and to the best of my knowledge and befief it is true, correct and complete,

Type or Print Name of Treasurer Judith Zamore

R MTY ) JrgTEon [ Y Y Yy
Signature of Treasurer J““’”M W Date 07 03 2013
\\ o —f [V L/ 7 S - L

NOTE: Submission of false, erroneous, o:\):omp[ete information may'‘Subject the person signing this Statement to the penaliies of 2 U.S.C. §437g.
ANY CHANGE IN INFCRMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Election Commissian FEC FORM 1

I onl Tol Free 800-424-8530 {Revised 06/2012) I
nly Local 202-694-1100

-
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FEC Form 1 (Rsvised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) L>_§ This committee is a principal campaign committee. {Complete the candidate information below.)

1
{b} ‘!J This committee is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidate
information below.)

Name of Michael F. Bennet
Candidate IflEIiIEIlIIIJIiII}iliIIIIIIIIIiII}IItl
R
Candidate v Office State co
=3} oy
Party Affiliation PEM Sought: !J' House !>_<" Senate President %
District
o)
(c) 'L!. This committee supports/fopposes only one candidate, and is NOT an authorized committee.
Name of
- T T T T T O T T R I S T O Y SO T
Candidate iIIIElIIlillillLlillilllEI%lIlIIIEI!lli
Party Committee:
= ) {National, State R {Democratic,
{d) ‘_.j This committee is a " n or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

e
(& '! This committee Is a separate segregated fund. (Identify connected arganization on line 6.) Its connected organization is a:

[ - r*ﬁl
-_!] Corporation l_.,' Corporation w/o Capital Stock lIJ Labor QOrganization
mj Membership Organization .!, Trade Association i Cooperative

1y
'!I In addition, this commitige is a Lobbyist/Registrant PAC.

(fy [l} This committes supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

ﬂ In addition, this committee is a Lobbyist/Registrant PAC.

[I] In addition, this committee is & Leadership PAC. (Identify sponsor on ling 6.)

Joint Fundraising Representative:

(g) 'i' This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
= committees/organizations, at least one of which is an authorized committee of a federal candidate.

{h) i This committee collects contributions, pays fundraising expenses and disburses nel proceeds for two or more political
b=t  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

L L L L L] | e 1 number
2. LU LI LD bt Ll g ]| | ]Fec numoer

&L PP PP PP L[] ]FeEC!D number
4 PP PP PP PP ][] | FECID number

(ool o1o]
()
i
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

Bennet for Colorado

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Vrgnig Colarado Rund L LT

NN NN

- 600 Pennsylvania Ave SE

Mailing Address IR AR

EEdEERERRNR RN R RN RN
., Washingjon 20003
CET L O B e

CITY STATE ZIP CODE

Relationship: D Connected Organization DAfﬁliated Committee Joint Fundraising Representative DLeadership PAC Sponsor

13020271255

7. Custodian of Records: |dentify by name, address {phone number -- oplional) and position of the person in passession of committee
books and records.

Judith Zamore

Full Name E IS U N N T I Oy N S U N O N N O N N S Y O A O O O O O I l
600 Pennsylvania Ave SE

Mailing Address IS I T N OO (N N [ N [ T Y (N SN N OOV S N O O A I
Ste 210
[ N S T U S ([ T N N T A T O Y W O O O E
Washington DC 20003
! I I N T O N T T N S O | I 1 ] | ! .11 | |"1 I |

Title or Position CITY STATE ZIP CODE

Assistant Treasurer 202 544 6960

AN O N N [ N Y N VO S T T Y | Telephone number Pl I'I | l'l L.l

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee: and the name and address of
any designated agent (e.g.. assistant treasurer).

Full Name Teresa Pena
of Treasurer S IR S S N T S OV N S S T VOV [ N T A T T T A I O O Y |
. 12626 S Madison St ~ '
Mailing Address I TN N S 5y (N N N S Y N SN S T (N N N Y O I O O O |
| IS T T S OIS T A O T N O Y O | |
Denver 80220
I | I 1 1 {4 & ¢ ] t 1 1 ¢t l | CIO I I 1t 1 | I'l ! |
CITY STATE ZIP CODE

Title or Position

Treasurer 303 518 4165
!ll&llllﬁirlﬁillfiill Telephone number Itll‘|1||‘liili

L _
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FEC Form 1 {Revised 02/2009)

Page 4

Full Name of

Designated Judith Zamore
Agent U N N TN N [ (XU VO U N U0 OO0 U U (O N T (N S NS Y [ [ B I S TS N N I N |
600 Pennsylvania Ave SE
Mailing Address E N I Y S I I I T O I (N N [ N O | [ D S (Y I
Ste 210
| SRS O TN SV OO O S O N Y 0 AV I Y SR N I N N O O I |
Washington DC 20003
| I I N N N N T N S AT I A B | [ ] | l I I !*l [
CITY STATE ZIP CODE
Title or Position
Assistant Treasurer ) 202 I | 544 6960
I [N W I [ N N I A U (N (N O N A | ; Telephone number | [ - [ |‘“| I
Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.
|Vectra Bank Colorado, NA
[N T N T S N N N Nt BN I I N N N A N | S I S W T A I A
B 2000 S Colorado Bivd
Maiting Address ' S N W [N SN N N N N N S D AN S SO I S S T S S I I
Suite 2-1200
l I NS NN NS AR NS N N UM N N N S S [N N N A O | | T S N N T N T |
Denver Cco 80222
E I N N T N T N TN S NS S l l | I I [ I I‘E L1 1
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
|PNC Bank, NA
[N TN Y AN T N N N N N N (N AN S NS OO S 2 | ot
650 Pennsylvania Ave SE
Mailing Address N T OSSN N S N N [ N I [N VU ESUOU TS U NN o IO oo UUU ON E SY S FOUR U o o |
! I N N N NN T (N NS (N [ N N S O N O A N T R R D O A e |
Washington DC 20003
E [ I [N N S S M N S S l I ] | I S | I-I i ]
cITy STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 3

Banks or Other Depositories:  List all banks or othar depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL 1
Mel”SIFprgqqarl]klllllIIIIIIIIIIIIIIIIIIIIIIIl[

|215 Pennsylvania Ave SE
11 1 1 ¢t 11

Mailing Address NN NN

IllllllllllllllllllllllIIIIIIIIIIII
| 0C 20003
|

LIIIII-LIIII

Y & STATEa ZIPCODE &

Mashinqtor} |

1 1 IIIIIIIlIIIIl

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

The Colorado Way
|

|ll|ll|li IlIIIIIIIlIIlIIIIIIIiIIIIIIIIIIlIlII

|_Il|l|ll|lIIIIIIIIIlIIIIIIlIIIIlIlIIlIIIIIll[I

600 Pennsylvania Ave SE
Mailing Address IIIIII[IIIIIIIIIIIlIIlIIlIIIIIIIIII
Ste 210
IIIlIIIIlIII[IIlIIIIlIIIII!Il[IlIII
Washington DC 20003
I_IIIIIIIIIIIIIIIIII|I'IIIIII-IIIII
ciTyd STATE & ZIP CODE 4
Relationship:
Connected Organization D Aftiliated Committee E Jeint Fundraising Representative D Leadership PAG Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name lIIllIIIIIIIIIIlIIIIIIIIIIl]llllllllll
Mailing Address
Title or Position # CITY & STATES ZIP CODE g
Telephone number - -
Jolint Fundraiser Participant [ ADDITIONAL ]
Lo L b 001y b1t b1l yrr g1 p1gi1 | FECIDnumber CI




ST NANCY ERICKSON DANA K. MCCALLUM
P R - SUPERINTEWNDENT

SECRETARY
Hagry SEWATE OFfice Bunpig

- SunE 232
Ynited States Senate ey DT
OFFICE OF THE SECRETARY

OFFICE OF Pl:lBLIC RECCORDS

THE PRECEDING DOCUMENT WAS:
7 915

HAND DELIVERED J
Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL M

USPS EXPRESS MAIL

FPostmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS (]
UPS | ]
DHL 0J
AIRBORNE EXPRESS L]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARXK ILLEGIBLE [_] NO POSTMARK. [ ]
FAX
‘ Date of Receipt
.OTHER
Date of Receipt or Fostmark
DY 7573
PREPARER DATE PREPARED
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